r THE DIVISION OF HEALTH OF MISSOURI
5. No.800 FLED FEB 14 1049 3532
. 10.48 STANDARD CERTIFICATE OF DEATH State File No... o
' BIRTH NO. REG. DIST, MO. 5 { 2 PRIMARY REG.. DIST. MO. __(9._‘3._'1__." Registrar's No 34{
é 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased ltvad, 1 insti idencn befora
a. COUNTY . a. STATE . b. COUNTY adinistony’,
/7 Stelouis M agonuri St.Iouis ,,/
f b. CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutede corporate lmits, write RURAL aod give townshin)
OR townahip) | STAY g? this placo} L ?
/ a TOWN  Overland _ Yrg,j  TOWN Overlend P ¥
= d. FULL NAME OF (If cot in hospital or tnstitution, give streot add or loeation) d. STREET (if rurul, give Joeation) e
o HOSPITAL OR " 7' ADDRESS
‘ 2 INSTITUTION 3209-Marvin Ave. 2209-Mhrvin Ave,
> agE%PEEE:%E . (E_‘irst) b. (Middle) e. (Last) 4. Dé}‘g (Month) (Day) ’(Y.ur)
I (Typeor Print) Lydia Jnane HitrHergaon DEATH Fan, h 1919
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yeam| ¥ UNCER 1 YEAR | O OGR4 iES,
5 / WIDOWED, DIVORCED (Bpacify} tast birthday) |Montha , Dexs | Hours | Min
5 | Femle/| wnise Morried /7 0ot b, 1878 70 2129 ]
4 102. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8 torelxn g2,
[« done during most of working lLife, mn:l n‘dr:;) N DUSTRY hat arte eountm) IZCgL'I;ITZ'EHP{'?F WHAT
S Hougewife home - Pitt‘man Ky TeSeAs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e W.J.Shofher Martha Helkem | o J.Hit qem
b 15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
- (Yos, 0o, or unknown) | (1f yew, xive war or dates of service} NO.
= No | No Nonea Tancn T .Hntnshoewrasn ’:!900 Mrrrin Orantand M.
- l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgEgAL BETWEEN
= M || Enteronlyonecaussper | ! DISEASE OR CONDITION AND DEATH
2 \ine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) i
E *This does mot mean | ANVECEDENT CAUSES ' 2
b the mode of dying, such | Morbld conditions, {f any, gloing DUE TO (b) -
- ‘ar heard falttsre, asthenia, rise {0 the above cause (a) ating - . ! —
= cte. It tmeans the diz- the underlying cavae last. .
© cate, infury, or complica- - DUETO e} - = - S
'z, tion which mwgd death, | 1. OTHER SIGNIFICANT CONDITIONS ' y LY p“
) = . Conditions contributing fo the death but sol M co
91 related fo the disease or comdition causing death. it d o h .
* ' & | 152. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION d V 2ahie i T i 20. AUTOPSY?
7 TION o . _
= : : + YES El mm\
o 21a. ACCIDENT " (Boedty) 216, PLACEOF INJURY ta.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) | (SI'ATE)
h SUICIDE bomae, larma, factory, street, ofios bidy.,eto.)
E HOMICIDE
g 21d. TIME (Mogth) (Day} (Year) (Hour} 2la. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
’ . WHILE AT NOT WHILE
l INJURY work L] AT work
'tj 2. ] hereby c tfy that T attended the deceased from 19&? lo " 12LY, that I last saw the deceased
'j alive on , 1964 @, and that deatf fpecurred atm m., frofh the causes and on the date slated above.
ﬁ 3. SIGNATYRE ' {Degree or title) - | 23b. ADDRESS 2. DATE SIGNED
o . \ M O weD szt M- jM,Q\m 1] 71/XS
& 24a. BURIAL, EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244 LOGATION (Oity, town, or county) / I (State)
TION, REMOVAL { .
g Bupinl £ 1-7-19h0 Mount Lebsnan Cemmtawmy 'PaH'onvi 11 Mo,

DATE REC'D BY LDCAL RAR'S SIGNATURE . Fuuzg 2 ufn:crap ATURE ADDRESS
/- 7- o %T‘,,,\,o( DEQI=VnrAaan DA m=19na_wl,_uﬂ

(Licensel’ Egﬁthﬂn'l Statemnent on Reverse Side)




L 7 AL
¥

bi

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_é.’_é__f

Student Eabalmer No.

Sigmed & Mo A ,_é.? o

LR LT P e L L L L L L LR TR T R Licensed Embalmer No 3¢ é‘;[

Student Embalimer

working urnder my persona! supervision.

P. O. AddressW.:’.ﬂxmz%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -\
f: >

If this body is not embalmed, factshould be so stated above. : . T




